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CASE REPORT 
Infrainguinal Saphenous Vein Graft Aneurysm and Aortic Aneurysm 
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Department ofVascular Surgery, Ninewells Hospital and Medical Schoo , Dundee, U.K. 
Introduction 
Saphenous vein is the preferred conduit for lower 
limb bypass urgery. Subsequent aneurysm formation 
within femoropopliteal grafts is regarded as an unu- 
sual complication. We report two cases of lower limb 
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saphenous vein graft aneurysms which were asso- 
ciated with abdominal aortic aneurysms. 
Case Reports 
Case 1 
A 59-year-old caucasian male had a reverse saphenous 
Fig. 1. Operative photograph of aneurysm in Case 1. 
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vein, above-knee femoropopliteal gr ft in 1984. He 
had no evidence of hyperlipidaemia, hypertension or 
diabetes. In 1990 he underwent repair of an asympto- 
matic, 6.8 cm, inflammatory, abdominal aortic aneu- 
rysm. Nine years after his original operation he 
presented in October 1993, with a rapidly expanding, 
6cm, saphenous vein graft aneurysm. The aneurysm 
was resected and a 9mm PTFE interposition graft 
interserted (Fig. 1). Macroscopically there was mild 
atherosclerotic degeneration i the vein graft. 
Case 2 
A 60-year-old caucasian male had a right in situ below 
knee, saphenous vein femoropopliteal bypass in 1983. 
Eleven years later in July 1994 he was admitted with a 
5cm aneurysm of the femoropopliteal graft (Fig 2). 
Pre-operative angiography showed an infrarenal aor- 
tic aneurysm which measured 5.7cm on ultrasound. 
The femoropopliteal graft was explored and the 
aneurysm excised and the defect bridged with a spiral 
panelled saphenous vein interposition graft. 
Discussion 
Aneurysmal dilatation of saphenous vein femor- 
opopliteal bypass grafts is rare with only 15 other case 
reports in the literature. Szilagy et al. 1 described 
"aneurysmal dilatation" in 10 of 260 (3.8%) grafts 
followed-up with arteriography. Two other large 
series of 295 grafts and 298 grafts did not report 
aneurysms 2'3 although Denton et al. 4 did report two 
graft aneurysms in a series of 276 grafts one of which 
was in a cephalic vein. It would seem reasonable to 
conclude that the overall incidence of vein graft 
aneurysms i well under 1%. Szflagyi et al. 1 attributed 
aneurysmal dilation of vein grafts to atherosclerotic 
degeneration, however, it has been described without 
atherosclerosis.S'6 
On reviewing the case reports a number of trends 
emerge in respect o the development of vein graft 
aneurysms. They can be classified into two types 
either diffuse dilation of the graft or a localised 
aneurysm formation. The majority have been reported 
in those who have had grafts undertaken at a 
relatively oung age and there is usually a lag phase of 
many years before the aneurysms present. There 
appears to be an association with hyperlipidaemia n
five cases and all these patients had diffuse aneur- 
ysmal dilatation of the grafts. 5-7 Five of the case 
reports have been associated with aortic aneurysms 
and two with popliteal aneurysms. 7-9 
Saphenous vein aneurysms are also described in 
5-8% of aortorenal grafts, 1°'11 coronary artery bypass 
grafts 12 and aortoenteric grafts. ~1 Renal artery graft 
aneurysms and dilatation are usually non-atheroma- 
tous and many grafts have been carried out for 
fibromuscular dysplasia. 
In view of the association of vein graft aneurysms 
with other arterial aneurysms we would recommend 
that any patient who presents with true aneurysmal 
dilation of a vein graft should be screened for an 
abdominal aortic aneurysm. 
Fig. 2. Arteriogram from Case 2 showing a large aneurysm. 
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